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Background: Smoking is an important risk factor for coronary artery disease (CAD). Using computed tomography coronary angiography (CTA), the 
presence of CAD can be assessed non-invasively. The purpose of the current study was to determine the prognostic value of CTA in smokers and non-
smokers with suspected or known CAD.
Methods: In 1306 patients (58% male, age 57±12 years) referred for further cardiac evaluation with CTA, the following events were recorded: all 
cause mortality, and non-fatal infarction. The predictive value of CTA in smokers and non-smokers was compared using an interaction term in the Cox 
proportional hazard regression analysis.
Results: In total 323 patients (25%) were smokers. CTA detected significant CAD (>50% luminal narrowing) in 417 (32%) patients. During an 
average follow-up of 849±380 days, an event occurred in 57 (4.4%) patients. In smokers without significant CAD (n=179), as well as in non-smokers 
without significant CAD (n=710) the event rate was 2%. The event rate was increased in smokers with significant CAD 17% (n=144), compared to 4% 
in non-smokers with significant CAD (n=273). After correction for baseline characteristics in a multivariate model, CTA and smoking both emerged as 
independent predictors of events. Furthermore, a significant interaction was observed between CTA and smoking.
Conclusions: The predictive value of significant CAD on CTA was significantly higher in smokers compared to non-smokers.
